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Backgrounds: Anomalous origin of right coronary artery (RCA) from left coronary cusp (LCC) is associated with myocardial ischemia and sudden 
cardiac death, but the clinical relevance of incidentally found case is ill-defined. We assessed the physiologic significance of this anomaly using 
dobutamine stress-fractional flow reserve (FFR).
Methods: Total 33 consecutive patients were enrolled in this study. FFR was measured at baseline and after dobutamine stress.
Results: In 33 patients, baseline FFR was 0.92±0.06 and 0.89±0.07 with dobutamine stress (p=0.017). Dobutamine stress-FFR was ≤0.80 in 3 
patients. All the 3 patients had interarterial course in coronary CT and slit-like orifice in coronary angiography (CAG). Area stenosis measured by IVUS 
was significantly higher in those with dobutamine stress-FFR ≤0.80 (63.7±5.4% vs. 35.6±12.4%, p=0.001). Twelve (36.4%) patients had extrinsic 
compression with slit-like orifice in CAG and only 3 (25%) of them had FFR ≤0.80. Five patients (22.7%) had area of stenosis more than 50% in 
IVUS and 3 of them (60%) had FFR ≤0.80. Nine patients were positive in non-invasive stress test, but none of them had FFR ≤0.80 nor area stenosis 
≥50%. Three patients underwent surgery after diagnosis and no major cardiac events occurred during 1 year follow-up.
Conclusion: The measurement of FFR in anomalous origin of RCA from LCC suggests most of these lesions do not have functional significance and 
conventional methods are not accurate in the assessment of its functional significance.
 
